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FEC FORM 9 Zﬂ”&ﬁ?ﬂ’ 10 All: I
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
{a) Name

615 et M/

(c) City, State and ZIP Code  * C 70 00U 3¢9 5
_ML%LQQFDL A2
(d) Name of Effbloyar or Principal Flace of Buginees {8) Occupation

Y New oq 65 16068
3. Ie This Statement o . 4. Covering Period through
Amended e 55 5‘5 , 2 o b é
§. (a) Date of Public Distribution(s) 6 { ' 6 % ’ .'\"{ 6 b 3 (b) Communication Titla [ > ol

6.Thefllerlsa(n): (@ Individual m  Unincorporated Organization (¢)  Qualifled Nonprofit Corporation (11 CFR 114.10)
(d))(Corporation. Labor Organization or Quatified Nonprofit Carporation making communications under 11 CFR 114.15
{o)  Other, specify:

7. W thefller Is an Indlvidual, unincorporated organization or qualified nonprofit corporation, No
wera the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records ER

(a) Name 'ZDB E’\QS {YD'M

(b) Address (number and street)

s K. Shect #W

{c) City. State and ZIP Coda

MA&‘AT%B@Q Dc AoDen.
(d) Nama of E| t or Principal Place of Business (a) Oceupation
US. Chawber o Commeree Vite Bresrtot

0°°

9. Total Donations Thia Statement

10. Total Disburaements/Obligations This Statement J449.9¢81.°°

m——
SRt

R

Under penaity of perjury, | cenify that this statement is true, corract and complete.

TYPE OR PRINT NAME OF %gm NG FORM _@'E"\?s"m

~ o CHAY

777
NOTE; Submieslon of false, mnuman information may aubjact the person sianing this sietsment to the cenalties of 2 U.5.C, §4873.

SIGNATURE

FEC FORM 8 (REV. 122007

SEP-18-2008 11:31 ' 99% P.@5



